2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P94000076644 Secretary of State
1. Entity Name
RICARDO R. VIVES, P.A.
Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
#500 #500
CORAL GABLES, FL. 33134  US CORAL GABLES, FL 33134 US
TR T G e 0
Suite, Apt. #, etc. Suite, Ap!. #, eic. 03102007 Chg-P CR2E034 (12/06)
City & Statg City & State 4, FEl Number Applied For
65-0532421 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ge;esq Adcitionat
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

VIVES BEATRIZ
7848 CORAL WAY . . Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad name of registerad agent and tive If epplicacle. {NOTE: Regisierad Agani signaiure required when reinsialing) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing _$5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 ~ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE (I Ghange [ Addition
NAME VIVES, RICARDO R NAME
STREET ADDRESS | 28 MALACA STREET ADDAESS
CiTy-ST-21p CORAL GABLES, FL 33134 ciy-sT-29
TME [ Delete THLE [ Change [T Acdition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS 5-01s 1540, 00
GITY-ST-2IP Cy-ST-2P
TME 7 Dotete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-gT-219
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelste TITLE . O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIY-$1-2P CITY-§T-2IP .
TMLE [ petete MLE [JChange  [] Adgition
NAME . . NAME .
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby cerﬁlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this report of supplamental rey s true and eccurate and that my signature shall have the seme legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trusi¢edmpowered tc-acl_iy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an atlachment with an’

ress, with gll o ke empowered.
/4z 0 '-‘?\\cesu.u Nwes 3«:.,/12/9'1 @of)‘/??’aﬂ 7

SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Pnone #

SIGNATURE: _X
prd

=




